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Introduction: This study examines impact of catheter ablation (CA) on quality of life (QoL) in AF patients presenting with or without previous atrio-
ventricular junction (AVJ) ablation and pacemaker implantation (PPM).
Methods: In this prospective study, of 1420 consecutive AF patients undergoing CA (69±9 years, 71% male, LVEF 54±10, left atrium size 
4.48±0.83 cm), 33 had previous AVJ ablation followed by PPM. QoL was assessed at baseline and 12-month post-ablation using 4 self-administered 
questionnaires; Medical Outcome Study Short Form (SF-36), Hospital Anxiety and Depression Score (HAD), Beck Depression Inventory (BDI) and 
State-Trait Anxiety Inventory (STAI).
Result: At 15±3 month follow-up, significant improvement was noticed in most of the subscales of 4 QoL assessment tools in patients with 
previous AVJ ablation; SF-36 scores improved significantly in all subscales except bodily pain and general health; on BDI and HAD scale, anxiety 
and depression scores were remarkably decreased, whereas STAI showed improvement only in S-anxiety, but not in T-anxiety. Similar improvement in 
QoL was observed in AF patients without previous AVJ ablation (Table). At end of follow-up, 22(67%) patients after first procedure, and 26(79%) after 
second procedure, were arrhythmia-free.
Conclusion: CA equally improves QoL in AF patients presenting with and without previous AVJ ablation. Enhancement in cardiac function with 
restoration of sinus rhythm can be a plausible explanation for this observation.
Table: 
With AVJ (n=33) Without AVJ (n=1387)
PRE POST p value PRE POST p value
Physical functioning 51±34 68±12 .008 59±31 77±36 <0.01
Physical health 66±21 77±16 .02 68±28 78±44 <0.01
Emotional problem 69±26 84±16 .006 70±24 72±21 .03
Energy fatigue 55±19 64±15 .04 59±34 63±31 .001
Mental health 76±13 85±18 .02 74±41 79±63 .02
Social functioning 76±21 86±18 .04 72±30 80±20 <0.01
Bodily pain 68±24 72±12 .39 63±30 64±38 .4
General health 58±24 62±17 .44 65±20 67±35 .06
HAD Anxiety 4.7±3.9 2.9±3.6 .04 4.3±3.2 3.7±2.6 .001
HAD Depression 4.3±2.8 1.9±2.1 <0.01 7.2±5.5 6.5±6.8 .003
BDI 11±13.2 6.3±9.2 0.04 11.1±14.3 10±13.8 .02
T-Anxiety 47±6 45±8 .26 42±17 41±11 .07
S- Anxiety 37±10 30±6 .001 31±19 29±17 .003
